PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glefida E. Hood
Secretary of State .
REINSTATEMENT . owsowor conpomaTions EILED

DOCUMENT # F96000005192
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November 10, 2003

Florida Department of State

~_Glenda E. Hood_ . _ C e
Secretary of State

Dear Ms. Secretary,

Enciosed piease find my appiication for reinstatement.

| respectfully request the abatement of penaity due to reasonable cause:

1. 1did not receive a Corporate Annual Report from the State of Florida.
2. Due to my business, | was in Africa most of the spring.

Also please find enclosed my check for the annual fee.

Il be greatly appreciated.

A

Your consideration of this matt




